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The Recognition and Cure of Congenital Flat Foot by Denys Wainwright FRCSEd (Stoke-on-Trent) Most descriptions of this condition emphasize the rarity of the deformity (Lloyd-Roberts & Spence 1958), the difficulties and the importance of early diagnosis and the unsatisfactory results of treating cases in which the diagnosis is delayed until after the child has begun to walk. Although it is frequently stated that satisfactory results depend on starting conservative treatment by manipulations and plaster, we have been unable to find any records of cases in which the diagnosis has been proved radiologically, treated on these lines and followed up for a number of years. Many accounts are frankly sceptical about the value of conservative treatment at any age and Lloyd-Roberts & Spence, after reviewing 21 cases treated at the Royal National Orthopxedic Hospital and the Hospital for Sick Children, Great Ormond Street, stated that the deformity was neither corrected nor significantly improved in any instance, even when treatment was started within the first few weeks of life.
It has been possible to collect 8 cases in which treatment began in infancy. Some of the patients have been under observation for a number of years including 2 initially treated over fifteen years ago.
The essential deformity is a subluxation progressing to dislocation of the talonavicular joint; the long axis of the talus occupies a more vertical and medial direction than normal and the forepart of the foot is dorsiflexed.
An equally important component of the deformity which is not always recognized is an equinus deformity of the calcaneus, the long axis of which points downwards and forwards and, in order to cure the condition, it is essential that this deformity should also be corrected (Fig 1) . Conservative treatment is based on repeated manipulations directed to bringing the forepart of the foot into alignment with the talus, followed by correction of the equinus deformity of the calcaneus after elongation ofthetendo achillis and, if necessary, division of the posterior capsule of the ankle joint (Fig 2) . Provided that treatment is begun in infancy, it is possible to cure this rare intractable deformity (Fig 3) .
